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DESK 


What Is The Tuberculosis Association? 


It is customary at the beginning of a New 
Year for people to take stock of the past and 
make plans for the future. The same custom 
should guide the life of a tuberculosis associa- 
tion, so that the association can become increas- 
ingly effective in its service to the community. 

An “association,” according to the dictionary, 
is “a combination of persons associated for a 
common purpose.” Our purpose is to aid in the 
control of tuberculosis. Because tuberculosis 
affects the lives of all people in a community, 
the tuberculosis association must work for all 
the people. 

From a practical viewpoint, an association is 
the board of directors. The board is the group 
of people which determines the policies and op- 
erations of the association. 

Only a board representative of a community 
can truly represent the interest and thinking 
of the people pertaining to tuberculosis control. 
The annual report of our constituent associa- 
tion in Puerto Rico shows that the Spanish word 
for a member of a board of directors is vocal. 
There is a significance in that word in English. 
Members of the board, as representatives of the 
people, must be the voice of the people in the 
association. They must represent different 
viewpoints. A board member, to be effective, 
must be active, must know his community, the 
problems of tuberculosis control, and, too, must 
be vocal. 

A board of directors must do even more, col- 
lectively. It must be able to put its policies into 
action. The first tuberculosis associations were 
organized by volunteers. These volunteers knew 
about tuberculosis and their communities. They 
knew that certain things needed to be done. In 
their collective wisdom they saw the need for 
full-time professional staff to translate policy 
into program. The staff provides the technical 
know-how on program and, as the instrument 
of the board, becomes part of the association. 


James G. Stone, Director, Program Develop- 
ment, NTA. 
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The manner in which these two parts work 
together may spell the success or failure of the 
association program. ‘The board establishes 
policy; the staff carries out the policy through 
the program. The staff is in daily contact with 
the problems of tuberculosis control and admin- 
istration of the association. Therefore, the 
staff will have recommendations concerning 
policy. On most matters, the board will act 
favorably upon sound recommendations from 
the staff. Occasionally, the board of directors, 
through its reflection of varied community in- 
terests, may modify staff recommendations. 
Such board action becomes the policy of the as- 
sociation and must be carried out by the staff. 

Mr. Kemp D. Battle, in an article in this issue 
of the BULLETIN, discusses the role of the local 
board member and shows how directors can be 
most effective. Mr. Battle’s long experience 
as a director of local, state, and national asso- 
ciations has provided him with real insight on 
the importance of the director’s role. It is not 
enough, he points out, for members of a board 

. Continued on page 12 


BULLETIN 


OF THE 
NATIONAL TUBERCULOSIS ASSOCIATION 
* 
VOL. 37 NO. 1 


Published monthly except August at 404 North Wes- 
ley Ave., Mount Morris, Illinois, by the National 
Tuberculosis Association for those interested in pub- 
lic health and the administrative aspects of tubercu- 
losis control, and made possible through the annual 
sale of Christmas Seals. 


The editors welcome articles for possible publication. 
If an article deals with a subject on which there may 
be differences of opinion, the BULLETIN will be glad 
to consider presentation of varying opinions in the 
same or subsequent issues. 


Editorial Office: 1790 Broadway, New York 19, New 


York. 
ELLEN LOVELL, Editor 
ELIZABETH HODGSON, Associate Editor 
fe 
r mailing postage p Section 
Act of 1928" Jan. 80, 195¢. 


ask 


Role of the Local Board Member 


Conviction of Importance of Job Is First Requirement— 
Calls for Willingness To Devote Time and Effort To Educating 
Himself and Acting In the Assn.'s Best Interests 


By KEMP D. BATTLE 


HE chief requirement for being 

of value as a director of a local 
tuberculosis association or commit- 
tee is the conviction that the job is 
iniportant. 

Great strides have been made in 
our generation in reducing the toll 
of human misery exacted by the 
disease. Medical men have done 
noble work, but the backbone of the 
advance has been essentially the lay 
work of organization, education, 
and the stimulation of legislation 
for public hospitals, without which 
medical treatment on the scale re- 
quired would have been impossible. 

Many doctors participate in the 
work of the voluntary tuberculosis 
associations, but in this work usual- 
ly they function more as laymen 
than physicians. Any individual, in- 
vited to participate as a local di- 
rector, is presented with the oppor- 
tunity of working at the very heart 
of the tuberculosis movement. 


Not an “Honor” Job 

A local director, knowing that he 
is undertaking a really significant 
function, must be willing to devote 
enough time to equip himself with 
the necessary knowledge and to act, 
after careful deliberation, upon the 
many and varied problems which 
will arise. 

He who regards the position 
merely as an honor, or himself as a 
figurehead for the paid worker, can 
best serve the cause by standing 
aside for someone else who, though 
he may have less local prestige, will 
bring to the task a willingness to 
spend time, thought, and effort. 

If the new director is without 
previous experience with the dis- 
ease, he can get a working knowl- 
edge by reading pamphlets on the 
subject. These may be obtained 
from the office of the local or state 
association. He must know the 


essential facts about the disease; 
how it is contracted and spread; 
how diagnosed; the importance of 
early diagnosis; the principal forms 
of treatment; the problems con- 
nected with convalescence and re- 
habilitation, and the prevalence of 
the disease in his community and 
state. 


Must Evaluate Figures 

It is also important that the di- 
rector evaluate correctly the recent 
reductions in death rates. One is 
apt to attach undue importance to 
those statistics and assume that the 
disease is nearly licked. This is not 
true. The number of annual deaths 
is a rough measuring rod which is 
convenient to use, but the number 
of people who are ill, whether they 
die or recover, is the real criterion. 
Figures on newly reported cases— 
145,131 in 1948—show that tuber- 
culosis is far from being a second- 
rate health problem. 

Furthermore, the average age 
of persons dying of tuberculosis in 
1948 was 48 years while the aver- 
age age of those dying in the same 
year from cancer, heart disease, 
apoplexy, and diabetes was 69 years. 
Hence, the average death from 
tuberculosis means the loss of ap- 
proximately 20 more useful years of, 
life than does the average death 
from the diseases which exceed it in 
total numbers of deaths. Measured 
by the gross burden on mankind, 
tuberculosis must still be considered 
our foremost problem. 


Knowledge of Activities 

Equal in importance to knowl- 
edge of the disease itself and its 
significance, is a knowledge of the 
characteristic activities of the 
local, state, and national associa- 
tions. The new director can best ob- 
tain this by studying the annual 
reports of the state and national 


associations and in discussion with 
the local paid executive secretary. 
Such a study should leave the new 
director with a strong sense of the 
unity of the tuberculosis movement. 

He should not only accept but be 
firmly convinced of the practica- 
bility of our engaging, not in merci- 
ful ministration to the tuberculous, 
but in a fight to the death with the 
disease itself. Our resources are 
utterly inadequate for relief to the 
afflicted. This is the responsibility 
of the official agencies and we must 
stimulate them to meet it. 

The annual Christmas Seal Sale 
has recently produced for local, 
state, and national associations, a 
total of about $20,000,000. The 
amount spent for the care of the 
approximately 100,000 persons for 
whom beds are available is esti- 
mated to be about $200,000,000 an- 
nually. It is obvious that the total 
amount of Seal Sale funds would 
cover only one-tenth of the cost or 
provide only about five weeks care. 
If Seal Sale funds were used exclu- 
sively for the care of the 250,000 
patients known to health depart- 
ments, only two weeks care could be 
provided. Or, if the 500,000 persons 
estimated to have active disease 
were cared for in this manner, only 
one week’s care could be provided. 

The new director will come to 
appreciate our particular tasks: to 
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aid and encourage research; to re- 
cruit and train workers; to keep the 
public conscious of the disease and 
how it can be discovered and com- 
batted; to stimulate, in the local 
community, methods of early diag- 
nosis; to assist new cases in obtain- 
ing institutional treatment; to pro- 
mote rehabilitation programs, in- 
cluding training for new occupa- 
tions where advisable, and to aid 
ex-patients in finding suitable em- 
ployment. 

Armed with knowledge about the 
disease and informed as to the ac- 
tivities in which his association 
should engage, the new director is 
ready for his job. It goes without 
saying that he must attend regu- 
larly the meetings of his board. He 
will find it helpful to attend the an- 
nual meetings of state and national 
associations as well. Between meet- 
ings he should study the reports of 
the local executive secretary. He 
should let the secretary know that 
he is interested and available for 
the discussion of problems that 
arise between meetings and he 
should also keep the secretary aware 
of the danger of becoming im- 
mersed in administrative details to 
the point where the program is neg- 
lected. 


Businesslike Methods 


The director should insist on bus- 
inesslike methods of handling mon- 
ey contributed by the public, re- 
membering always that while one 
is at liberty to waste one’s own 
money, it is a breach of faith to 
waste the public’s money. 

Finally, he must keep ever in his 
own mind and in the minds of his 
associates, the basic fact that in the 
long run our greatest and indis- 
pensable asset is good will, the be- 
lief of the public that a dollar spent 
for Christmas Seals will be applied 
faithfully and intelligently toward 
advancing the cause to which we 
are committed—the ultimate eradi- 


- cation of this ancient curse from 


the children of men. 


ATS Warns on ACTH and Cortisone 
Effect on Tuberculosis; Urges Tests 


WARNING against the use of 

ACTH and cortisone in pa- 
tients with active tuberculosis has 
been issued by the Committee on 
Medical Research of the American 
Trudeau Society, medical section of 
the National Tuberculosis Associa- 
tion. 

Acting on a joint recommenda- 
tion of its Clinical and Laboratory 
Subcommittees, the committee is- 
sued a statement on the hormones 
following its meeting in New York 
Nov. 16-17. Dr. H. McLeod Riggins 
is chairman of the committee and 
Dr. William B. Tucker of Minneapo- 
lis and William Steenken, Jr., of 
Trudeau, N.Y., are chairmen, re- 
spectively, of the clinical and lab- 
oratory subcommittees. 


Need for “Extreme Caution” 


Because of the hormones’ appar- 
ent adverse effect on the patient’s 
resistance to tuberculosis, the state- 
ment also pointed to the need for 
“extreme caution” regarding the 
use of ACTH and cortisone where 
there is possible latent tuberculosis 
and urged physicians to examine 
their patients for tuberculosis be- 
fore instituting hormone therapy 
for any cause. 

The complete statement follows: 


“Because the action of ACTH and 
cortisone upon the factors of resis- 
tance to tuberculosis has been 
shown to be deleterious in at least 
three species of experimental ani- 
mals (mice, guinea pigs, and rab- 
bits) and there is strongly sugges- 
tive evidence along the same lines 
in human beings, it is reeommended 
that these substances not be used 
in patients with active tuberculosis, 
and that they be used with extreme 
caution even in human beings with 
possibly latent tuberculous infec- 
tion, until such time as further in- 
vestigative work has shown that 
such administration may be safe. 
The routine diagnostic examination 
for tuberculcsis of patients under 
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physicians’ care is especially neces- 
sary for patients who are being con- 
sidered for ACTH or cortisone 
therapy.” 

The two subcommittees also re- 
portec jointly on the hemaggluti- 
nation (blood) test developed by 
Dr. Gardner Middlebrook and Rene 
J. Dubos at the Rockefeller Insti- 
tute for Medical Research. The test, 
a method of checking the patient’s 
blood serum for certain substances 
which appear with tuberculous in- 
fection, seems to have “considerable 
promise in the study of immuno- 
logic processes of tuberculosis,” but 
has not as yet been sufficiently 
standardized or simplified “to have 
diagnostic applications, or to be 
ready for routine clinical use,” ac- 
cording to the report. Further in- 
vestigation of the possible applica- 
tion of the test was recommended. 

Reports of the subcommittees 
were received by the Committee on 
Medical Research on the second day 
of its two-day session. At the same 
time, applications for grants to aid 
research projects during the next 
fiscal year were reviewed. Those ap- 
proved by the committee will be 
referred to the NTA Board of Di- 
rectors at its meeting next month. 


The first day of the committee’s 
session was devoted to reports on 
current research from the 32 inves- 
tigators receiving grants from the 
NTA during the current fiscal year. 


* 


HOSPITAL TAKES OVER 
ROUTINE X-RAY PROGRAM 


Responsibility for financing the 
routine X-raying of admissions has 
been assumed by the University of 
California Hospital, San Francisco, 
according to the San Francisco 
Tuberculosis and Health Associa- 
tion. 

The service had been subsidized 
as a demonstration project by the 
association for the past two years. 
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The Tuberculin Test in TB Diagnosis 


Has Assumed New Importance as Adjunct to X-ray in 
Diagnosing Tuberculosis and Also as Means of Differentiat- 
ing Between TB and Other Chest Diseases 


By R. S. GASS, M.D. 


HEN Robert Koch developed 

tuberculin in 1890, he thought 
he had discovered the specific thera- 
peutic agent for tuberculosis. It was 
only after his dream was rudely and 
completely shattered that the value 
of tuberculin as a diagnostic agent 
became apparent. 

During the many years that tu- 
berculin has been used as a test for 
tuberculous infection, it has experi- 
enced varying degrees of popu- 
larity. At first, it was widely used to 
establish the prevalence of tuber- 
culous infection. Later, it became 
a very useful means of determining 
the incidence of infection. 

Within recent years, the value 
of the tuberculin test as a diagnos- 
tic measure has been confusing. 
This has been due to several factors, 
one of the most important of which 
is that the results of testing have 
not always seemed to conform with 
other findings indicative of tubercu- 
lous infection or disease. The one 
outstanding variance responsible 
for this confusion has been the lack 
of correlation between the result 
of the tuberculin test and the find- 
ings noted upon the X-ray examina- 
tion of the chest. 


Value Is Enhanced 

Intensive research and investiga- 
tion during the past few years, how- 
ever, tend to clarify this situation. 
Abnormal pulmonary markings on 
X-ray, formerly considered as being 
due to a tuberculous infection, have 
been conclusively proved to be 
caused by other diseases, such as 
histoplasmosis and coccidioidomy- 
cosis. Through this new knowledge, 
the value of the tuberculin test has 
been greatly enhanced, both from 
the standpoint of diagnosing tuber- 
culosis and also as a means of differ- 
entiating it from other diseases of 
the chest. 


In former years, the tuberculin 
test was used extensively in mass 
surveys as a means of screening 
those persons having a reaction. 
This group was subsequently given 
an X-ray examination because they 
were the‘ potential cases of tuber- 
culosis. Due to the development of 
the photofluorographic X-ray equip- 
ment, however, this procedure is 
seldom now employed. This newly- 
developed method of X-ray exami- 
nation makes it possible for a large 
group to be examined in a short 
time at a very low cost. In most 
mass surveys conducted at the pres- 
ent time, the procedure has been 
reversed in that the X-ray examina- 
tion is made first and the tuberculin 
test is used as an aid in determining 
the cause of abnormal pulmonary 
markings which may be noted on a 
film. 


Need for Standardization 

Although tuberculin sensitivity is 
generally conceded to be related to 
infection by the tubercle bacillus, 
there is still a need for standard- 
ization of several factors related to 
the tuberculin test. There should 
be some uniform agreement as to 
the antigen to be used, the method 
of administration, the dosage, and 


the interpretation of the reactions . 


which should be considered as sig- 
nificant to the various doses. 

The earliest antigen used for the 
tuberculin test was Koch’s Old Tu- 
berculin (OT). More recently, vari- 
ous fractions of tuberculin have 
been separated and purified in an 
attempt to isolate the specific aller- 
gen. A fraction of tuberculin known 
as Purified Protein Derivative has 
been developed and is being used 
extensively, but not exclusively, for 
tuberculin testing. In many places 
Old Tuberculin is still used. Each 
antigen has its advocates, but the 


superiority of one over the other 
has not been demonstrated to the 
satisfaction of all. 


Since it first came into use, the 
tuberculin test has been given in 
a variety of ways, the scarification 
method of von Pirquet, ocular in- 
stillation of tuberculin, the intra- 
dermal test, and the patch test. The 
first two methods have been largely 
abandoned. The patch test is used 
to some extent but the chief method 
of administration is the intradermal 
test. 


Interpretation Varies 

Interpretation of the test varies 
to some extent from one place to 
another. Most authorities agree 
that only the area of swelling should 
be measured. If this area is less 
than five millimeters the result is 
considered as negative. An area 
greater than five millimeters but 
less than ten centimeters is consid- 
ered as one plus; from ten centi- 
meters to fifteen centimeters, as two 
plus; an area greater than this is 
classified as three or four plus, de- 
pending on ulceration. This is in 
accordance with the classification of 
Diagnostic Standards of the Na- 
tional Tuberculosis Association. 


The significance attached to a 
reaction to the various dosages of 
tuberculin varies considerably. 
Some investigators are of the 
opinion that only reactions to the 
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higher dilutions significant. 
Others believe that reactions to the 
lower dilutions are of equal impor- 
tance in diagnosing tuberculous in- 
fection. 


Importance Dependent on Locality 

The tuberculin test is of utmost 
importance to the epidemiologist 
and clinician, depending upon the 
locality in which the test is em- 
ployed. In general, there are three 
significant areas which may be dif- 
ferentiated. First, an area of low 
prevalence of tuberculous infection, 
such as rural Minnesota. Second, 
areas of high prevalence of infec- 
tion, such as the large urban centers 
of Philadelphia and New York. The 
third area to be considered is not 
characterized by an especially high 
or low prevalence of infection but 
is one in which other diseases, such 
as histoplasmosis, are endemic and 
are confused with tuberculosis. The 
South Central United States is such 
an area. 

In localities where the prevalence 
of infection is low, a positive tuber- 
culin test is significant. Tuberculin 
surveys serve the epidemiologist in 
such areas as well as, or better, than 
X-ray surveys, and at far less ex- 
pense. The clinician, likewise, finds 


the tuberculin test an extremely 
useful aid in the solution of difficult 
diagnostic problems. 

In areas where tuberculous infec- 
tion is highly prevalent, a positive 
tuberculin reaction is not nearly as 
significant as a negative reaction. 
Here, however, it is the clinician 
rather than the epidemiologist who 
obtains the greater measure of use 
from the test. A positive tuberculin 
test in Philadelphia, for example, is 
of very little significance. There is, 
however, one important exception to 
this statement. A positive reaction 
in infants in any area is of value 
t the epidemiologist as a guide to 
possible source cases of infection. 


In Differential Diagnosis 

It is in areas where other pul- 
monary diseases resembling tuber- 
culosis are endemic that the tuber- 
culin test has assumed increasing 
importance of late. In Tennessee, 
for example, there is a high preva- 
lence of histoplasma infection as 
shown by the use of the antigen his- 


' toplasmin. There is also a moder- 


ately high prevalence of tuberculous 
infection. 
By using both tests it may be 


possible to differentiate and diag- 
nose pulmonary infections that 
would otherwise perplex the clini- 
cian. Such differentiation is possible 
only if one of the tests is positive 
and the other negative. If both are 
positive, other means of differentia- 
tion must be employed. If both are 
negative, one may be reasonably 
sure that the lesion is not tubercu- 
lous, but a histoplasma infection ap- 
pears to be possible in the presence 
of a negative reaction because there 
is some evidence that histoplasmin 
sensitivity may not persist for long 
in certain cases. As a rule, on the 
other hand, tuberculin allergy per- 
sists for a long time. 

There is evidence now which in- 
dicates that other mycotic diseases 
may be the cause of abnormal pul- 
monary conditions, such as areas of 
calcification, and probably other 
antigens will be developed. 

The whole subject of sensitivity 
of individuals to various antigens 
in determining the cause of pulmon- 
ary pathology is of paramount in- 
terest and should lead to a better 
understanding of the epidemiology 
and diagnosis of tuberculosis. 


EXECUTIVE SESSIONS SET 
BY NTA, ATS, AND NCTS 


A series of meetings of executive 
bodies of the National Tuberculosis 
Association, its medical section, the 
American Trudeau Society, and the 
National Conference of Tubercu- 
losis Secretaries will be held in Jan- 
uary and February. 

Executive secretaries of state as- 
sociations will hold their regular 
winter meeting at Colorado Springs, 
Colo., Jan. 15-17. The meeting will 
be followed by that of the Executive 
Committee of the NCTS, also at 
Colorado Springs, Jan. 17-18. 

On Feb. 1, the Executive Commit- 
tees of the NTA and the ATS are 
scheduled to meet in New York 
City, and the NTA Board of Di- 
rectors will hold a two-day session, 
also in New York, on Feb. 2-3. 


VACCINATION PROGRAM 


IS NEARING COMPLETION 


Approximately 20,000 Indian 
children in primary and elementary 
schools west of the Mississippi will 
be vaccinated with BCG as a protec- 
tive measure against tuberculosis 
during the current school year, Sep- 
tember 1950-June 1951, the Bureau 
of Indian Affairs, Department of 
the Interior, has announced. 

Last year, 12,804 Indian children 
were vaccinated and it is believed 
that this year’s work will complete 
the vaccination of the approxi- 
mately 32,390 children now enrolled 
in Indian schools. 

The program is being conducted 
in cooperation with the U. S. Public 
Health Service, the Henry Phipps 
Institute, University. of Pennsyl- 
vania, and Indian tribal councils. 
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HOSPITAL PLANNING AID 


AVAILABLE THROUGH NTA 


Up-to-date plans for the construc- 
tion and equipment of tuberculosis 
hospitals are contained in an 80- 
page book, Tuberculosis Hospital 
Planning and Construction, avail- 
able from the National Tuberculosis 
Association. 

Published by the NTA in 1946 as 
a source of information to physi- 
cians and members of hospital plan- 
ning committees, the book contains 
specific data on changes in plans 
and equipment required to meet 
modern needs for higher efficiency. 
It was the result of a two-year 
study made by the Committee on 
Tuberculosis Sanatorium Planning 
and Construction of the American 
Trudeau Society. The book is priced 
at 60c a copy. 
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Wisconsin Checks the Record 


Lists Accomplishments of 25-Year Medical Social Work 
Program—Sets Policy for Future Work Where Stress Will 
Be on Consultant Services and Personnel Training 


By METTA BEAN 


HE WISCONSIN Anti-Tubercu- 

losis Association last fall com- 
pleted 25 years of an organized 
medical social service program 
through which more than 7,000 in- 
dividuals have benefitted. 

Throughout the years, two goals 
have been kept in mind: (1) the 
demonstration of medical social 
service as an effective part of tu- 
berculosis control and, (2) the ex- 
pansion and improvement of com- 
munity resources to fight tubercu- 
losis. 

Since the function of the tuber- 
culosis association is education and 
demonstration, rather than con- 
tinuous service as such, the WATA 
has worked to promote more ade- 
quate social service for tuberculous 
patients and families through all 
phases of the control program. 


Special Assistance 

Intensive case work has not been 
necessary or possible for all clients. 
The great bulk of patients referred 
to the association has been helped 
to utilize other agencies for serv- 
ices, such as family, child welfare, 
and public assistance. Whenever 
special assistance has been re- 
quested, however, or when particu- 
larly thorny situations have arisen, 
the WATA’s social service depart- 
ment has gone to bat frequently by 
calling a case conference of all 
agencies known to the family, pool- 
ing resources, and working together 
toward a final plan. 

For example, an early study of 
patients admitted to sanatoriums 
revealed a disturbing lag between 
diagnosis and admission, due to 
delay in the courts in authorizing 
public care. Such delays and dis- 
couragements when the patient was 
psychologically ready for the san- 
atorium often resulted in refusal to 
accept hospital care when the legal 


papers were completed. A new 
policy was worked out to speed ad- 
mission. And the department’s re- 
minders of the evils of the means 
test, repeated over a period of 
years, have been a factor in se- 
curing passage of Wisconsin’s free 
care law in 1945. 


More Social Workers 

As a direct result of the WATA 
program, many health departments, 
welfare departments, and other pub- 
lic and private agencies are today 
better aware of the social, emo- 
tional, and economic problems in- 
volved in the diagnosis and treat- 
ment of the tuberculous and of 
how medical social service helps in 
solving these problems. 

Proof of this may be seen in the 
increased number of medical social 
workers on public and private staffs 
in the state. When the WATA pro- 
gram was begun in 1925, there was 
no other medical social worker em- 
ployed by any of the agencies. 
Today, there are 45—almost half of 
them in the tuberculosis field. In- 
deed, there is now a Wisconsin Dis- 
trict of the American Association 
of Medical Social Workers. 

Many employers have learned 
through WATA social service that 
the recovered patient is a good em- 


ployment risk. In fact, it was in the’ 


social service department that the 
association’s rehabilitation program 
was initiated, later growing into a 
full-fledged, independent depart- 
ment. 


Demonstrating and Educating 

As part of the WATA’s policy of 
demonstrating the value of medical 
social services, demonstrations have 
been carried on in 10 Wisconsin san- 
atoriums. As a direct result, six 
such departments are now function- 
ing, in addition to the one already 


in existence when the demonstra- 
tions began. Several other hospitals 
have expressed a desire to set up 
medical social service departments 
when and if the association can help 
them recruit qualified workers. The 
great demand for qualified medical 
social workers in other health fields 
adds very materially today to the 
difficulties of developing adequate 
sanatorium programs. 

Demonstrations of medical social 
service have also been made in both 
urban and rural health departments. 
One WATA medical social work con- 
sultant is now on loan to the Mil- 
waukee Health Department where, 
in cooperation with other agencies, 
he assists tuberculous persons with 
their personal and family difficul- 
ties. 

A special type of program in med- 
ical social case work and community 
organization has been developed in 
Milwaukee’s Negro area. Working 
closely with a voluntary committee 
from the community, a WATA 
medical social worker plans, with 
the help of the committee, for tuber- 
culin tests and X-ray examinations 
for children in the schools and for 
adults at social centers. The com- 
munity has a high tuberculosis mor- 
bidity and mortality rate, therefore 
a close working relationship with all 
health and welfare agencies is nec- 
essary. 

Educational courses are given by 
the department to public assistance 
staffs and to public health nurses, 
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and lectures on the social, emotional, 
and economic aspects of tuberculosis 
are given to occupational therapy 
students at Downer and Mount 
Mary Colleges in Milwaukee. 
Through arrangements with schools 
of social work, such as the Univers- 
ity of Wisconsin and Atlanta Uni- 
versity, students have been sent to 
the WATA for field placement. Four 
persons have been granted WATA 
scholarships for professional train- 
ing in accredited schools of social 
work. Also, as part of its education 
program, the department issues bul- 
letins on the social, emotional, and 
economic problems of the tubercu- 
lous for staff members of other 
agencies, their board members, and 
other interested persons. 


Special Programs for Special Needs 

As special needs have arisen, spe- 
cial programs have been sponsored 
to meet them. 

For example, during World War 
II, an information and counselling 
service for military rejectees at the 
Milwaukee Induction Station was 
co-sponsored and financed in co- 
operation with the Milwaukee 
County Community Fund and Coun- 
cil of Social Agencies. Service was 
given to all kinds of cases, but it 
was particularly effective in cutting 
down the time lag between re- 
jections because of tuberculosis and 
sanatorium placement. 

After the war, the WATA pro- 
vided a resident medical social work 
consultant for special work with 
tuberculous patients at the Wood 
Veterans Hospital, Milwaukee, until 
the hospital’s social service depart- 
ment was fully staffed. During this 
period, the rate of irregular dis- 
charges was reduced materially. 


Newest of all the department’s 
activities is its work with displaced 
persons. While, theoretically, they 
all undergo pre-entrance examina- 
tions before entering the United 


States, several persons have already © 


arrived in Wisconsin with active 
tuberculosis. The problem of se- 
curing sanatorium care for them is 
an acute one, since acceptance of 
public assistance makes them auto- 


This 508-bed hospital at tee, ai Palm B 


NEW FLORIDA TB HOSPITAL 


each, was opened in August, 


1950. Built at a cost of $4,500,000 in state and federal funds, the hospital is 
directed by Dr. R. D. Thompson, past president, NTA. 


matically subject to deportation. It 
is hoped that by the combined ef- 
forts of the WATA and other health 
and welfare agencies this problem 
will be solved as successfully as 
have others in the past. 

The program of the WATA, 
based on the policy of demon- 
strating the value of social services 
in TB control and of aiding other 
agencies in setting up their own 
programs, will be continued. In the 
future, greater emphasis will be 
placed on consultant services and 
the training of qualified personnel. 


* 


TB PAMPHLET IS ISSUED 
FOR GEN'L PRACTITIONERS 


A pamphlet for general practi- 
tioners on the diagnosis of pulmo- 
nary tuberculosis was published by 
the National Tuberculosis Associa- 
tion in September, 1950. 

Prepared by the Subcommittee 
for General Practitioners of the 
Committee on Medical Education, 
American Trudeau Society, the 
pamphlet lists the various pro- 
cedures necessary to establish a 
diagnosis of TB. It stresses the im- 
portance of the chest X-ray, the 
tuberculin test, and the testing of 
sputum and gastric contents. 
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X-RAY PROGRAM BEGUN 
FOR SCHOOL PERSONNEL 


Teachers and other personnel 
working with children in Oak Park, 
Ill, will receive annual chest X-rays 
through a health program recently 
inaugurated by the Oak Park 
Health Department, according to 
the Tuberculosis Institute of Chi- 
cago and Cook County. 

The program, which got under 
way in October with the X-raying 
of all teachers and personnel of the 
elementary school system, will af- 
fect personnel of all public and 
private schools, pre-school nurs- 
eries, and playgrounds in Oak Park. 

X-raying and reading of films 
will be done by the tuberculosis as- 
sociation and the follow-up of sus- 
pected cases by the Suburban Cook 
County Tuberculosis Sanitarium 
District. 

* 


DEMONSTRATION PAYS OFF 

Alameda City (Calif.) Health 
Department is now employing a 
public health nurse, according to the 
Alameda County TB and Health 
Association. For some time the po- 
sition was underwritten by the 
tuberculosis association on a demon- 
stration basis. 


] 
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The Hospital Nurse in TB Control 


Good Specialized Training Stresses That Patients Are Real 
People With Real Problems—Nurses Should Know and Ex- 
plain Reasons for Protective Techniques 


By MARIE CROWLEY, R.N. 


HE modern concept of treat- 

ment for tuberculosis has 
created an ever-increasing demand 
for nurses whose basic training has 
equipped them for medical, surgi- 
cal, communicable disease, and psy- 
chiatric nursing. 


Medical and surgical nursing 
have long held first places in our 
teaching. Psychiatric nursing has 
become more important in recent 
years. However, communicable dis- 
ease teaching continues to include 
techniques used in the isolation of 
a patient with an acute contagious 
disease in a general hospital, with 
no special emphasis placed on the 
growing problem of care of the 
chronic contagious disease such as 
tuberculosis. 

The inability of general hospitals 
to care for patients with active tu- 
berculosis for longer than the 
period needed to arrange for their 
transfer to a tuberculosis hospital 
has done nothing to make nurses 
realize that medical, surgical, com- 
municable disease, and psychiatric 
nursing are all combined in the 
daily care of tuberculosis patients. 
The emphasis placed on isolation 
techniques in caring for such pa- 
tients tends only to create fear of 
the disease. 


Fear Is Contagious 

Fear is contagious. If hospital 
personnel emphasize the possibility 
of contamination of non-tubercu- 
lous patients through a break in 
technique on the part of the nurse, 
the technique itself becomes all- 
important. The patient as a person 
is liable to be forgotten in the con- 
sideration of him as a case of 
tuberculosis, and the whole concept 
of real nursing is lost. 

The more we know of anything, 
the less we fear it. If tuberculosis 


were included in the curriculum as 
a distinct unit, with provision made 
for formal classroom teaching in 
the medical, laboratory, nursing, 
and community aspects of the dis- 
ease, correlated with actual clinical 
experience in the care of tubercu- 
lous patients in an approved tu- 
berculosis hospital, much of the fear 
and the reluctance to work with 
these patients could be overcome. 


Assignment of graduate nurses 
to a tuberculosis unit creates mam- 
moth problems unless the nurses, 
as students, have had some educa- 
tion and a little experience in lab- 
oratory procedures, general and 
specialized medical treatment, and 
nursing care of long-term chronic 
contagious disease. 


Should Know Methods 

An understanding of the methods 
of collecting necessary specimens 
of sputum and gastric content, the 
proper precautions to be used in 
transfer of the specimens to the 
laboratory, and some knowledge of 
the laboratory procedure in direct 
smear and culture growths, give 
the nurse a much better under- 
standing of the daily routine in a 
tuberculosis unit. The study of 
stained slides and the observation 
of culture growths of active human, 
tubercle bacilli give the germ a 
concrete form in the nurse’s mind 
and she can cultivate a deep respect 
for its ability to multiply unless it 
is handled carefully but fearlessly. 


With a basic knowledge of the 
microbiology in tuberculosis the 
desirability of isolation precautions 
in caring for the disease becomes 
evident. The use of isolation tech- 
nique in tuberculosis wards, units, 
or hospitals is not universally ac- 
cepted procedure, but in justice to 
the people working in the area, 


every precaution possible for pre- 
vention of spread of the disease 
should be utilized. In those places 
where the technique is used, the 
individuals who employ it shculd 
have an understanding of why it 
is being used so that they can as- 
sume responsibility for observing 
good technique. 


For Self-Protection 

Nurses and aides assigned to the 
daily care of tuberculosis patients 
stand to gain the most from the 
use of protective measures. Others 
gain because the measures prevent 
spread of the disease from patients 
with far advanced tuberculosis to 
patients with minimal tuberculosis, 
and from active patients of any 
stage to members of the community. 

Once a technique is established it 
should be observed by doctors, nur- 
ses, housekeeping, laundry, and 
dietary employees, in addition to all 
visitors to the unit. There are those 
who will quarrel about the latter 
inclusion, but unless a procedure is 
going to be followed by everybody 
who comes in contact with a patient, 
there isn’t much hope of helping 
the patient to realize that there is 
a reason for segregating him from 
his family and community until he 
is no longer a health hazard to those 
with whom he comes in contact. 

This is not as heartless as it 
sounds. Patients rebel against the 
sight of gowns, caps, and masks; 
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against suggestions of protecting 
their own personal belongings, 
against requests for frequent hand- 
. washing and daily personal hygiene. 
In fact, they rebel against every- 
thing in their hospital routine until, 
through patient and prolonged ex- 
planation and teaching, they begin 
to realize that the technique in 
effect protects in two directions— 
it protects the personnel entrusted 
with their daily care, and protects 
the patients from the possibility of 
exposure to germs which may be 
carried in by those with whom they 
come in contact. 

The “Doubting Thomases” who 
consider the observation of iso- 
lation technique unnecessary, fre- 
quently ask just how much good it 
can be against such a disease as 
tuberculosis. Nobody has yet an- 
swered that question with any as- 
surance of being absolutely right, 
but if it is effective only on a psy- 
chological basis, it still carries 
enough weight to give the people 
who use it a feeling of protection 
and a feeling of responsibility for 
preventing further spread of the 
disease. Its effect on the patients 
can be observed in their rebellion 
against it in the beginning and 
their acceptance of it with contin- 
ued hospitalization. It is probably 
the strongest teaching point in get- 
ting them to accept the need for 
isolation during their treatment. 


Teaching Starts Early 

Education of the patients begins 
with their admission to the ward, 
and the greatest part of the teach- 
ing falls to those who are respon- 
sible for their daily care. To be 
effective it must be accompanied by 
explanation and example; so it 
stands to reason that the personnel 
on the ward must have a working 
knowledge of the basic principles 
of personal hygiene and its impor- 
tance in the care and control of such 
a disease as tuberculosis. Patients 
are reluctant to accept sermons on 
the need of cleanliness, care of per- 
sonal belongings, and _ caution 
against spreading infection if the 
' people who are doing the preaching 


are not practicing good hygienic 
measures themselves. The nurses 
are directly responsible for seeing 
that all personnel know and under- 
stand good personal hygiene, so 
they can develop ease in dealing 
with the problems presented in the 
care of the patients. 

The problems which arise in the 
daily care of tuberculosis patients 
are not confined to the area of per- 
sonal hygiene. People who are ad- 
mitted for care of any long-term 
illness are usually on the defensive 
from the moment of admission. 
That is particularly true of tu- 
berculous patients. The fact that 
they are being cut off from normal 
living and must accept hospitaliza- 
tion for a period of months or years 
has a tendency to exaggerate every 
defense mechanism of the average 
human being. Gaining the coopera- 
tion and confidence of newly-admit- 
ted patients depends on the ability 
of the nurses responsible for their 
care to recognize and understand 
the deep emotional disturbances 
which they bring with them to the 
hospital. 


Fear and Insecurity 

Fear and insecurity are fre- 
quently encountered. Fear is gen- 
erally due to ignorance of the effects 
of the disease, the course of the 
disease, the hospital routine, and 
the recommended treatments. Ex- 
planations given by the doctor are 
usually accepted with few or no 
questions by patients, but after 
thinking and worrying about them 
for a while, patients are quite likely 
to question the nurses in whom they 
have confidence. The more nurses 
know about tuberculosis and the 
purpose of recommended treat- 
ments, the better able they are to 
help patients find release from ten- 
sion during the early days of their 
hospitalization. Explanations should 
be considerate and truthful if con- 
tinued cooperation of the patients 
is to be affected. 

Actually, the problems of the tu- 
berculous patient are many, and he 
cannot rest mentally unless he is 
able to receive help in solving them. 
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The progress of his disease depends 
upon not only the amount of rest 
his body receives, but also the 
amount of rest his mind receives. 


Worry About Family 

In the case of a male patient, in 
addition to the blow to his pride in 
having contracted the disease and 
his chagrin that he is no longer able 
to care for his family, there is the 
knowledge that his family may have 
a difficult or possibly humiliating 
experience as a result of his hos- 
pitalization. Economic insecurity 
intensifies any existing emotional 
problems of anxiety over illness, 
fears for the future, and the sense 
of personal inadequacy and inse- 
curity. Another discouraging factor 
is the interruption of the patient’s 
work. If the patient can be made to 
understand that the time spent in 
the cure of tuberculosis may be 
used for worthwhile pursuits, he 
may change his attitude. 

Adjustment to the regimental 
routine of a tuberculosis hospital 
is not easy for people who have been 


accustomed to freedom of action,- 


so it is not unusual for that freedom 
to be transferred to speech. Some- 
times it is unfriendly and some- 
times abusive, but nurses and aides 
who make an honest effort to be 
wise, thoughtful, and kind in their 
attitudes toward one another and 
toward the patients can accomplish 
small wonders in helping to control 
such periods. 


Patients Are People 

It is necessary to find out why 
patients act as they do when things 
go wrong. With this knowledge, the 
nurse can help them to adjust 
where it is possible and help them 
to accept more calmly situations 
which cannot be changed. Above all, 
the nurse must recognize that each 
patient is a very real person with 
normal desires for recognition simi- 
lar to her own. 

The most important aid to pa- 
tients is the realization that there 
is an individual or individuals to 

. . - Continued on page 14 


THE PRESIDENTS’ COLUMN 


By GROVER C. BELLINGER, M.D., President, ATS 


OW important is rest in the 

modern method of treatment 
of tuberculosis? There has been re- 
newed interest in this question in 
recent years. 

For a time it seemed that the sur- 
geon had an answer for the treat- 
ment of pulmonary tuberculosis 
which put rest in a comparatively 
unimportant position. But more 
careful tuning in to the program of 
the thoracic surgeon proved that he 
had no intention of leaving rest in 
a minor role and that his plans in 
resectional surgery include from 6 
to 12 months bed rest. The less for- 
midable collapse procedures, such as 
pneumothorax, pneumoperitoneum, 
or phrenic nerve interruption are, 
in principle, the same as the major 
procedures of the surgeon and like 
them, require prolonged bed rest. 

It seems, then, that if collapse and 
sectional surgery require less rest 
in the patient’s cure than was neces- 
sary previously, it is because, in the 
sum total of treatment, they bring 
about adequate control of the dis- 
ease earlier, rather than because 
the physician or surgeon has less 
use for the commodity of rest in his 
program of care. 


Adjunct to Chemotherapy, Surgery 

Chemotherapy is not at all new in 
the cure. However, only during the 
past five years can we point with 
pride and considerable satisfaction 
to its place in definitive treatment. 
Acute phases of tuberculosis often 
respond promptly and dramtically to 
one or more of the newer drugs. But 
the less acute stages linger, and 
rest again is an essential part of 
the rationale. 

Thus, with or without the benefits 
of modern thoracic surgery and 
chemotherapy, rest—absolute bed 
rest—graduated through to an ac- 
tive daily life, is still an essential 
part of our treatment. 


Just how good is rest? From the 
doctor’s point of view it is very 
good. Man, animals, and even plants 
take time out for rest. The origin 
of rest in tuberculosis therapy can 
be traced well back in medical his- 
tory. Galen, who lived around 200 
A.D., arranged a two-hour rest 
period for his patients at mid-day. 


Patients Get Restive 


As for the patient, when he feels 
weak he does not question the need 
for rest. He is glad to sink into a 
clean bed and know that shelter, 
food, medical and nursing care will 
be provided by skilled hands. But 
after the fever is gone and he gains 
weight and feels “better than ever,” 
rest does not seem so attractive to 
him. When first told that he must 
rest for many months, this seemed 
reasonable. But, as a few months 
pass and all symptoms are gone, 
reports on his condition are nega- 
tive, and his rehabilitation is pro- 
gressing, he wonders why so much 
restriction is necessary. 


An entirely new experience was 
ours when a young man of 24 
walked out while he was under 
treatment for tuberculous meningi- 
tis. He had been acutely ill ten 
months before, had been symptom 
free for four months. When we 
urged him to stay he replied “we 
didn’t know when a patient was 
well.” Apparently, he did not real- 
ize how fortunate he was to be alive 
and what a slim chance he would 
have without prolonged treatment. 


The physician treating tuber- 
culosis realizes that it is not a local 
disease. In the clinical management 
of the disease, all patients should 
be considered as having living cen- 
ters of the disease outside the area 
recognized as a lesion to which the 
attack is directed. The wise phy- 
sician holds to the classification of 


disease which was attained before 
the definitive treatment was begun 
and gives orders for rest until he 
is reasonably sure that any outside 
“strays” are inactive. Dr. H. H. 
Fellows of the Metropolitan Life 
Insurance Company reported re- 
cently that a study of the rest 
treatment carried out 20 years ago 
at Mount McGregor Sanatorium, 
New York State, showed that re- 
lapses in minimal disease tend to 
show up during the first six, years. 
This emphasizes the importance of 
prolonged observation. 


After the symptoms have disap- 
peared and clinical and laboratory 
studies have become negative, we 
still cannot be sure of the effects of 
tuberculosis on the body chemistry. 
In fact, we know but little about the 
body chemistry and the cellular re- 
actions which concern us in the 
management of disease. 


Guidance Needed 


Some 30 years ago, Dr. Allen K. 
Krause, then editor of the American 
Review of Tuberculosis, wrote a 
book under the title, Rest and Other 
Things, which was sponsored by the 
National Tuberculosis Association. 
The book has been out of print for 
some years, but it did help us evalu- 
ate rest in tuberculosis treatment. 
We need such guidance, repeated 
over and over again, in our tuber- 
culosis control program, not only 
because the natural history of tu- 
berculosis has not changed, but par- 
ticularly because the need for rest 
may not always seem evident in the 
many cases of minimal tuberculosis 
being brought to light as a result 
of modern diagnostic methods, in- 
cluding mass X-ray surveys. 


Thus, in considering all phases of 
modern care and treatment for tu- 
berculosis, let us not overlook the 
basic value of rest. 
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Postgraduate Courses 


ATS committee plans spring 
sessions at Albany, N.Y.; Bos- 
ton, Mass.; Milwaukee, Wis. 


Three postgraduate courses in 
tuberculosis and other chest dis- 
eases are announced for the spring 
of 1951 by the Subcommittee for 
Regional Courses of the Medical 
Education Committee, American 
Trudeau Society. 


The first session will be held at 
Albany, N.Y., in cooperation with 
Albany Medical College. Others are 
scheduled for Boston, Mass., and 
Milwaukee, Wis. Assistance in ar- 
ranging the courses is being given 
by the Albany County (N.Y.) Tu- 
berculosis Association, the Massa- 
chusetts Tuberculosis and Health 
League, and the Wisconsin Anti- 
Tuberculosis Association, respec- 
tively. 


For General Practitioners 


The Albany course is intended for 
general practitioners in the area 
who are unable to get away from 
their work for more than a few 
hours at a time. It will consist of 
four, two-hour sessions on tubercu- 
losis, chronic pulmonary conditions 
other than tuberculosis, industrial 
pulmonary problems, and malig- 
nancies of the lung. The sessions 
will be held weekly, beginning 
March 29, and ending April 19. 
They will be under the direction of 
Dr. John K. Meneely, Jr., dean of 
the Albany Medical College, who is 
a member of the ATS subcom- 
mittee. 


Dr. Edward J. Welch, assistant 
in medicine, Boston University 
School of Medicine, is serving as 
chairman of the course to be held at 
Boston, the week of March 26, and 
Dr. Richard P. Jahn, of Marquette 
University School of Medicine, Mil- 
waukee, is directing the Milwaukee 
course, to be held around the same 
time. Details on the Boston and 
Milwaukee courses are incomplete. 
An announcement regarding them 
will be made in the near future. 


TB ASSN. DONATES UNIT 
TO CITY-COUNTY CLINIC 


A new chest X-ray unit has 
been placed in use by the City- 
County Health Department, Topeka, 
Kansas. 


A gift from the Topeka Tubercu- 
losis Association in November, the 
unit replaces the portable unit of 
the Kansas State Board of Health 
which was available to the city for 
use periodically. It will be used to 
give X-rays to clinic patients, pre- 
employment examinations of work- 
ers in industries which desire the 
service, and patients referred to the 
clinic by physicians. 


WHAT IS THE TB ASSN.? 
. . « Continued from page 2 


to lend their names to the associa- 
tion. They must be progressive and 
they must see to it that the associa- 
tion progreses. The world moves on, 
and he who stands still moves back- 
ward in relation to those who are 
making progress. Continued prog- 
ress in developing the program of 
tuberculosis associations will be 
made in direct ratio to our efforts 
to obtain maximum participation 
from the board of directors of every 
association. 


The tuberculosis association is 
the people who compose it—direc- 
tors and staff. Each has a responsi- 
bility to the other. The combined 
teamwork of board and staff has 
made success in the past. Our suc- 
cess in the future depends on 
the same combination. 


* 
EDUCATORS TO MEET 


The National Association for 
Nursery Education will hold its 
1951 Biennial Conference March 
7-10 in New York City. The con- 
ference, to be preceded by a U.N. 
workshop under the auspices of 
New York University, will consist 
of general sessions, discussion 
groups, and resource center services 
developed around ten areas of in- 
terest and concern in working with 
and planning for young children. 


[12] THE NTA BULLETIN FOR JANUARY, 1951 


Guam Assn. Set Up 


Newest NTA affiliate is 
backed by Guam Lions Club 


and other civic organizations 


The Guam Tuberculosis Associa- 
tion was recently organized, and 
with the signing of its Christmas 
Seal Sale Contract, became the new- 
est affiliate of the National Tuber- 
culosis Association. 


Interest in the setting up of the 
association was stimulated when 
the Guam Lions Club adopted the 
tuberculosis problem as its major 
civic project and succeeded in rais- 
ing nearly $10,000 to help finance 
tuberculosis control activities. Other 
clubs and organizations on the is- 
land are giving their wholehearted 
cooperation. 


Education Needed 


The severity of the tuberculosis 
problem in Guam has been intensi- 
fied by conditions resulting from 
World War II and leaders in the as- 
sociation’s establishment expressed 
the need for an educational program 
coupled with treatment and control 
facilities. 


L. T. Siguenza, a member of the 
Guamanian Congress, is president 
of the new association, and Mrs. 
James W. White is secretary. 


* 


LECTURES ON TB MADE 
AVAILABLE TO NURSES 


A series of lectures on tubercu- 
losis control has been made avail- 
able to nursing schools in Chicago 
and Cook County, IIl., according to 
the Tuberculosis Institute of Chi- 
cago and Cook County. 


The seven lectures, covering 
health education, nursing, nutri- 
tion, rehabilitation, medicine, sta- 
tistics, and general TB control, have 
already been scheduled by the nurs- 
ing schools of the following hos- 
pitals: Walther Memorial, Lutheran 
Deaconess, Little Company of Mary, 
West Suburban, Mount Sinai, Swed- 
ish Covenant, and St. Elizabeth’s. 


New Motion Picture 


"Rodney" is first NTA car- 
toon-type film in color— 
Stresses basic facts about TB 


“Rodney,” the National Tuber- 
culosis Association’s first cartoon- 
type motion picture in color, will 
make its debut before the end of 
January, according to the NTA 
Health Education Service. 

One of the few pictures to use 
color animation for health educa- 
tion, the ten-minute sound film has 
as its principal character, Rodney, 
a typical American boy of college 
age—friendly, helpful, fond of 
sports and of the girls. Rodney is 
smart, too—smart enough to get 
a physical examination with a chest 
X-ray every year. 


Gives TB Facts 

The story tells what happened to 
Rodney after a routine chest X-ray 
showed that he had tuberculosis. He 
goes to a tuberculosis hospital for 
treatment and learns about the im- 
portance of rest, of hospital care, 
and of health practices that help in 
the prevention and treatment of 
tuberculosis. 

In the course of the film, the audi- 
ence can learn the basic facts about 
tuberculosis, as well as a number of 
points about good health practices. 
Subjects that receive special stress 
are the cause of tuberculosis, how 
it is spread, follow-up of people who 
have been in contact with tuberculo- 
sis, how the disease is treated, and 
the importance of healthful living. 


Produced by Film Graphics 

“Rodney” was produced by Film 
Graphics, Inc., New York. Its pro- 
duction was supervised by Lee 
Blair, a former associate of Walt 
Disney, who heads the company. 
The art work was done by Lu Guar- 
nier, cartoonist and animator, and 
his staff. 

Script writing and production 
were supervised by the Health Edu- 
cation Service, NTA, assisted by 
Film Counselors, Inc. Medical as- 
pects of the film were cleared with 
Dr. James E. Perkins, managing 


Rodney is the hero of the National Tuberculosis Association's first cartoon-type 


color movie which combines basic facts about tuberculosis with pointers on good 
health practices. 


director, and Dr. Floyd M. Feld- 
mann, who heads the NTA’s Public 
Information services. 
“Rodney” is cleared for televi- 
sion. 
* 


DONATION OF $1,000 
BENEFITS FOUR ASSNS. 

A check for $1,000 was received 
last fall by the San Francisco 
(Calif.) Tuberculosis and Health 
Association from the Californita 
Packing Corporation. 

Requesting that the donation be 
shared with the Alameda, Fresno, 
and Sacramento associations, the 
corporation said in an accompany- 
ing letter that the check was an ex- 
pression of appreciation “for the 
work done and for the very cheerful 
and cooperative spirit and efficiency 
of the association staff, both in San 
Francisco and in the counties where 
surveys hate been made of our plant 


employees.” 


MORE BEDS UNDER WAY 
FOR MOLLY STARK SAN 
Total bed capacity at the Molly 
Stark Sanatorium, Canton, Ohio, 
will be increased from 128 to 230 
with the completion of two new 
wings in January, 1952, the Stark 
County Tuberculosis and Health 
Association has announced. 
Construction on the $750,000 ad- 
dition was started last September 
and followed the passing of a bond 
issue for $500,000 and the allocation 
of $250,000 in state controlled fed- 
eral funds. An operating levy to 
put the additional beds into actual 
operation was voted on Nov. 7, 1950. 


* 
COUNTY HEALTH CENTERS 


Five new health centers have 
been opened in Williamsburg 
County, South Carolina. The main 
unit is at Kingstree, and auxiliary 
units are at Hemingway, Greeley- 
ville, Trio, and Nesmith. 
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Dr. Mariette Dies 
Former head of Glen Lake 


hospital was known nationally 
—Served on NTA Board 


Dr. Ernest S. Mariette, former 
superintendent of Glen Lake Sana- 
torium, Oak Terrace, Minn., died 
Oct. 29 after a year’s illness. His 
age was 62. 

Dr. Mariette, who had served as 
head of the Glen Lake hospital for 
33 years before he retired in 1949, 
was well known for his activities in 
the tuberculosis control field, na- 
tionally as well as locally. 


NTA Board Member 

He had served as a member of 
the National Tuberculosis Associa- 
tion Board of Directors (1928- 
1939) and as president of the Mis- 
sissippi Valley Conference on Tu- 
berculosis, Mississippi Valley Tru- 
deau Society, Minnesota Trudeau 
Society, Minnesota Sanatorium As- 
sociation, Minnesota Hospital Asso- 
ciation, and the Hennepin County 
(Minn.) Tuberculosis Association. 

A scholarship, set up by the Hen- 
nepin County association last sum- 
mer at the University of Minnesota 
in honor of Dr. Mariette, will be 
continued in his memory. The fund 
provides training for medical stu- 
dents, nurses, occupational thera- 
pists, social workers and others with 
a definite interest in tuberculosis 
control work. 


THE HOSPITAL NURSE 
. . . Continued from page 10 


whom they can talk as freely and 
fully as they wish and whom they 
can trust. All too often, just the 
chance to share a fear with some 
understanding person is all that is 
needed to relieve the emotional ten- 
sion that is interfering with the 
cure. 

During the course of hospitali- 
zation, all guidance and treatment 
is directed toward restoration of 
the patients to their families and 
their communities, but it would be 
a one-sided program unless the 


families were included in the teach- 
ing. This begins with the admission 
of the patient in whom members of 
a family are interested; from the 
first visit they make to the ward, 
through the period of hospitaliza- 
tion, up to the time when the pa- 
tient is going through his “hard- 
ening process” in preparation for 
his return home. 


Want to Know ‘Why’ 


Families are interested, anxious, 
and eager to know the “why” of 
everything that is being done for 
their relatives. They are just as 
ignorant of the hospital routine 
as the patients and must be guided 
through the isolation procedure in 
effect. Some may resent their learn- 
ing process, may even ignore it once 
they are out of sight of the nurses 
and aides, but when it is necessary 
to use an authoritative approach to 
effect observation of recommended 
technique, it should not express 
itself in unfriendly or angry treat- 
ment. Such treatment only pro- 
vokes a lack of cooperation. Au- 
thority, to be effective, must spring 
from kindliness. Explanation can 
become tedious when it has to be 
repeated time after time, but it is 
only through explanation of pro- 
cedures, treatments, recommenda- 
tions, that families and other visi- 
tors from the community can grow 
to understand the purpose of hos- 
pitalization for tuberculous pa- 
tients. 


It is probably through the period 
of recommended bed rest that nur- 
ses come to know best the individual 
needs of patients. That knowledge 
can be used to good advantage if 
surgery is recommended, or when 
the patients are ready for the re- 
habilitation program. Just as pa- 
tients need help in adjusting to hos- 
pital routine, so, too, do they need 
help in adjusting to the return to 
their communities. 

Just suppose that a patient has 
not been reestablished properly. 
He is not able to return to work 
but he is able to see the limitations 
placed on him by his illness. He 
tries at home to give as little trouble 
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as possible, to help in the house, 
probably doing much more than he 
should. Soon he is reproaching him- 
self for being the cause of so much 
trouble and worry to others. This 
may lead to the conclusion that it 
would have been better if he had 
died. If this stage is reached, the 
end is not too far distant. He has 
another breakdown, and in spite of 
all the care bestowed on him he 
dies; but probably not before he 
has infected others. 

On the other hand, there are 
many hospitals today in which pa- 
tients are wisely guided through 
the transition period until they are 
ready to support themselves. There 
are many elements needed for a 
good rehabilitation program, but 
because of the lack of funds and 
lack of personnel in many places, 
perhaps it would be better just to 
mention the essential factors. 


Program Essentials 

It is necessary to have a compe- 
tent medical and surgical staff 
trained in tuberculosis. The doctor 
diagnoses and treats and sets the 
pace of the program by determining 
when it is safe for patients to be- 
gin light exercise. He interprets the 
disease and its limitations to the 
patients so that they will have an 
intelligent, realistic idea of their 
possibilities and limitations. 

There should be a_ vocational 
counsellor, who, by means of inter- 
views and tests, can determine in- 
terests and aptitudes in patients 
whom the doctors decide should not 
return to the occupation in which 
they were engaged before becoming 
ill. 

Then the occupational therapist 
assists the patients with projects 
which may be safely undertaken 
while still on complete bed rest or 
on a partially ambulatory routine. 
It is in these projects that patients 
may discover aptitudes they did not 
suspect, or talents which may be of 
help in finding new occupations af- 
ter discharge. 

More and more, patients are 
using the time needed for their cure 
to complete high school or college 


training or to gain skill in type- 
writing, shorthand, bookkeeping, 
or switchboard operation. 


No program of this type can be 
accomplished by any one depart- 
ment. To prevent confusion and 
avoid taxing the patient beyond his 
strength and ability it is desirable 
for all workers to coordinate their 
efforts and pool their information. 
Actually, rehabilitation should be 
as individualized as medical treat- 
ment. Nurses are just as important 
in this program as other members 
of the team and the more they 
know about their patients, their 
physical condition, and their mental 
reaction to the proposed program, 
the better able they are to be of 
assistance to the vocational guid- 
ance and the occupational therapy 
departments. 

The hospital nurse has as great 
an opportunity for health teaching 
as has the public health nurse. In 
the care of tuberculosis patients 
particulary she has a tremendous 
responsibility to teach and guide 
the patients and their visitors in 
the prevention and control of the 
disease. She must do all in her 
power in her own sphere of opera- 
tion to assist the community pro- 
gram in health teaching find a 
wiser and more receptive audience. 


* 


CONGRESS INCREASES 
ASSISTANCE TO WHO 

Increased aid to the World Health 
Organization of the United Nations 
was voted last fall by the United 
States Congress when it added an 
appropriation of $560,000 to the 
working capital fund of WHO. 

At the same time, Congress raised 
by more than $1,000,000 the ceiling 
of the annual contribution to aid the 
support of the various health and 
welfare activities associated with 
the agency. This increases the an- 
nual contribution from its previous 
ceiling of $1,920,000 to $3,000,000. 


New Fellowship 


‘TB research fellowship is 
established as a memorial to 
late Donald Barr 


Funds donated to the National 
Tuberculosis Association by friends 
of the late Donald Barr, former ex- 
ecutive of Young & Rubicam, Inc., 
advertising agency, have been used 
to establish a fellowship for re- 
search in tuberculosis in memory 
of Mr. Barr, according to Dr. Es- 
mond R. Long, director of medical 
research, NTA. 

Mr. Barr, who died of tubercu- 
losis in Tucson, Ariz., in Septem- 
ber, 1949, was a native of St. Cloud, 
Minn. He became advertising man- 
ager of the Birds Eye Division of 
General Foods Corporation in 1934 
and later became vice president in 
charge of marketing of Birds Eye- 
Snider, Inc. He had been with 
Young & Rubicam since 1946 and 
at the time of his death was vice 
president and manager of the ad- 
vertising service section of the firm 
in Hollywood. 

The fellowship has been awarded 
for the current year to Glen Roy 
Gale of Durham, N.C., who will 
study under Dr. Frederick Bern- 
heim of Duke University. Mr. 
Gale, whose special interest is bac- 
teriology, is planning to do research 
on the metabolism of the tubercu- 
losis germ. 

The fellowship is the second me- 
morial one to be established by the 
NTA from special contributions. 
The first was in memory of Charles 
Hartwell Cocke of Asheville, N.C., 
and is at present held by Dr. Mi- 
riam Brailey, Johns Hopkins Uni- 
versity Hospital. 


* 


NTA_ INSTITUTE 


A two-week training institute for 
tuberculosis workers having from 
10 months to three years experience 
in the tuberculosis field, will be held 
by the National Tuberculosis As- 
sociation at Southern Pines, N. C., 
Feb. 5-15. An attendance of ap- 
proximately 30 participants from a 
wide area is anticipated. 


STUDENT NURSE NUMBERS 
REACH FIVE-YEAR HIGH 

Schools of nursing throughout 
the United States admitted in 1950 
the largest class in five years, ac- 
cording to Miss Theresa I. Lynch, 
chairman of the Committee on 
Careers in Nursing and dean of the 
School of Nursing, University of 
Pennsylvania. 

A total of 44,185 first-year stu- 
dents were admitted to the nearly 
1,200 state-approved schools offer- 
ing basic nursing programs, repre- 
senting an increase of 1.3 per cent 
over admissions for the preceding 
year, which set a peacetime record 
of 43,612. 

The survey of admissions was 
made by the National League of 
Nursing Education, one of the 
six national nursing organizations 
sponsoring the Committee on Ca- 
reers in Nursing. 


BOOKS 


The following book may be pur- 
chased through the BULLETIN at 
the prices listed: 


Public Relations Programs—How to 
Plan Them, by Sallie E. Bright, execu- 
tive director, National Publicity Coun- 
cil for Health and Welfare Services. 
First Edition. 44 pages. Published by 
the National Publicity Council for 
Health and Welfare Services, New 
York, N. Y., 1950. Price $1.00. 


Mrs. Bright’s book is a manual 
on the who, what, why, and how of 
public relations planning. Intended 
as a guide for staffs and boards of 
community-serving organizations, it 
makes a penetrating analysis of the 
nine basic elements in planning 
toward a two-way partnership be- 
tween the public and a social service, 
health, educational, recreational, or 
civic organization. Particularly val- 
uable are the numerous practical 
suggestions on planning methods 
which any organization, however 
limited in staff and funds, can put 
to use. 
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PEOPLE 


Dr. Ezra Bridge, for the past 
25 years superintendent and medi- 
cal director of Iola Sanatorium, 
Rochester, N.Y., resigned as of 
Jan. 1, 1951, to become chief of 
professional services at the Vet- 
erans Administration Hospital, 
Batavia, N.Y. A member of the 
Board of Directors of the National 
Tuberculosis Association, Dr. 
Bridge has served on various com- 
mittees of the NTA and the Amer- 
ican Trudeau Society. At present 
he is chairman of the ATS Com- 
mittee on Medical Relations. 


Clifton H. Hobson of Palmer, 
Mass., a member of the National 
Tuberculosis Association’s Board of 
Directors, died in October. Mr. Hob- 
son was president of the Hampden 
County (Mass.) Tuberculosis and 
Public Health Association and a di- 
rector and member of the executive 
committee of the Massachusetts 
Tuberculosis League. 


Dr. Herbert L. Mantz, past presi- 
dent of the National Tuberculosis 
Association and Tuberculosis Con- 
troller for the Kansas City (Mo.) 
Health Department, has been named 
chief consultant in tuberculosis for 
the Veterans Administration and a 
member of the VA’s Board of Chief 
Consultants. He succeeds Dr. Es- 
mond R. Long, director of medical 
research, NTA, who resigned re- 
cently. 


Dr. Florence B. Seibert, associate 
professor of biochemistry at the 
University of Pennsylvania, was 
named a “Distinguished Daughter” 
of Pennsylvania at opening ceremo- 
nies of Pennsylvania Week in Octo- 
ber. Dr. Seibert, internationally 
known for her research work on 
tuberculin, shared the honor with 
11 other outstanding Pennsylvania 
women. 


Jay E. McCarthy, formerly with 
the California State Department of 
Public Health, has been named first 


director of health education for the 
California Tuberculosis and Health 
Association. . 


John McCarthy, former director 
of health education for the Los An- 
geles County (Calif.) Tuberculosis 
and Health Association, has been 
named executive secretary of the 
San Diego County (Calif.) Tuber- 
culosis and Health Association. He 
succeeds Paul C. Williamson who 
became executive secretary of the 
Iowa Tuberculosis Association in 
September. 


Frank Kiernan, former executive 
director of the New York (N.Y.) 
Tuberculosis and Health Associa- 
tion, has been named a member of 
the board of directors of the Polk 
County (Fla.) Tuberculosis and 
Health Association. Mr. Kiernan 
retired in September, 1947, after 33 
years of active association with the 
tuberculosis control movement. He 
is living at Lakeland, Fla. 


Lloyd Gilmore is the new director 
of public relations for the Idaho Tu- 
berculosis Association, succeeding 
Abe Stein who resigned recently. 


Col. Paul M. Crawford, former 
chief surgeon at Fort Knox (Ky.), 
who retired from military service 
recently, is the new director of tu- 
berculosis control for the Kentucky 
State Department of Health. 


Miss Ruth Kramarow is the new 
director of health education for the 
Massachusetts Tuberculosis and 
Health League. Miss Kramarow was 
formerly with the San Diego 
(Calif.) Tuberculosis and Health 
Association as health educator. 


Mrs. Ruth Graham, formerly di- 
rector of county organization for 
the Maryland Tuberculosis Associ- 
ation, joined the staff of the Person- 
nel and Training Service of the Na- 
tional Tuberculosis Association 
Nov. 20, as consultant in personnel 
recruitment and placement for the 
field. She succeeds Mrs. Selma Ger- 
mond Pollock, recently resigned. 


Wendell Rennie, field consultant 
in the Christmas Seal Sale Service 
of the National Tuberculosis Asso- 
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ciation for the past five years, will 
become assistant to the business 
manager, Henry W. Stevens, Jan. 1. 


W. W. Wendt, for the past two 
years executive secretary of the 
Galveston County (Texas) Tuber- 
culosis Association, joined the Pro- 
gram Development Service of the 
National Tuberculosis Association 
on Dec. 1 as an associate. 


Philip E. Nelbach, for the past 
five years public health director for 
the American Friends of Yugo- 
slavia, Inc., has been appointed as- 
sociate director of the National 
Health Council. Mr. Nelbach is the 
son of George J. Nelbach, former 
executive secretary of the N. Y. 
State Committee on Tuberculosis 
and Public Health, State Charities 
Aid Association. 


Dr. Harry A. Bray, director of 
the New York State tuberculosis 
Hospital at Ray Brook for 32 years, 
retired Sept. 30. He will be suc- 
ceeded by Dr. Frederick Beck, as- 
sistant director of Hermann M. 
Biggs Memorial Hospital, Ithaca, 
N.Y. 


Dr. Gordon M. Meade has been 
appointed medical director of the 
Trudeau Sanatorium, Trudeau, 
N. Y., succeeding Dr. Edward N. 
Packard, who recently resigned to 
take up private practice in Saranac 
Lake, N. Y. Dr. Meade has been the 
sanatorium’s assistant medical di- 
rector since 1946. 


Miss Sally Bray, health education 
director for the Columbus (Ohio) 
Tuberculosis Society for the past 
six years, has resigned to become 
superintendent and educational di- 
rector of nurses at the Mahoning 
County (Ohio) Tuberculosis Sana- 
torium, Youngstown. 


Buryle Heraty has been named 
president of the Clarion County 
(Pa.) Tuberculosis and Health As- 
sociation. Other new officers are W. 
W. Rhea, first vice president; Mrs. 
Joseph G. MacMillian, second vice 
president; Mrs. Elma Neil, secre- 
tary, and Lawrence M. Clark, treas- 
urer. 
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